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Attorney Docket 


P-2433 


In the United States Patent and Trademark Office 

ECLARATION FOR PATENT APPLICATION 

As a below nafi^Uftfl^^r, I hereby declare that: 
My residence, post office address and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first, joint inventor (if more 
than one name is listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 


Title 


A POLARIZATION -STABLE VERTICAL CAVITY SURFACE EMITTING LASER DEVICE AND 
A METHOD OF STABILIZING THE POLARIZATION OF A VERTICAL CAVITY SURFACE 
EMITTING LASER DEVICE 


a [ ] copy of which is being filed herewith, or [X ] was filed January 14, 2002 and given application no. 10/050,087 . 

I hereby claim foreign priority benefits under Title 35, United States Code, §1 19 of the foreign application for patent or 
inventor's certificate listed below: 


Number 

Country 

Day/Month/Year Filed 

01 100 995.8 

Europe/EPO 

17 January 2001 


S I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims. 

h:j I acknowledge the duty to disclose information which is material to the examination of this application in accordance with Title 

^37, Code of Federal Regulations, section 1.56. 

CI Power of Attorney 

D I hereby appoint the following attorneys to prosecute this application and to transact all business in the Patent and Trademark 

fioffice connected therewith, Paul A. Fattibene, Registration No. 31,694, and Arthur T. Fattibene, Registration No. 17,804. Please 
Jliaddress all telephone calls and correspondence to: 

^ Fattibene and Fattibene 

L 2480 Post Road 

y Southport, Connecticut 06490 

4 s Telephone (203)255-4400 

H : * I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information 
yland belief are believed to be true; and further that these statements were made with the knowledge that willful false statements and 

^ - „ . a _ i j.: ac\c\a ~f t:+i~ aq 1 UHnH C+otae PnHo and that 


bUOf hWIIMUl IdlOC: aLOLClliuiuJ may j^vj^m v^.^v^ *v ~. ri 

Full Name of Sole or First Inventor 

Fabrice Monti di Sopra 

■ — ^ t — a — 7 — ~k 

Inventor's Signature -^~t 0 / /\ \ 

^ / do^v? x — 

Post Office Address 

lm Oberen Boden 17 
8049 Zurich 
Switzerland 

Citizenship 

Switzerland 


Residence 

Zurich, Switzerland 

Full Name of Second Joint Inventor, if any 

Dr. Michael Moser 

Second Inyffltor's Signature J 

Post Office Address ^ 

Mellingerstr. 126 
5400 Baden 
Switzerland 

' Citizenship / 

03,6 A%Vl. 2002 

Residence 

Baden, Switzerland 


Please sign in blue ink. 
For more than two inventors please use continuation sheet 


